SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE T0: APPLICATION FOR PERMIT CTERED Permit #: -
- Bayfield Cou 5_. — -
m ol i Al Joate
patdf mp (Received) "
Washbiurn; Wi 54881 1 Amount Paid:
e 11 apr 02 201
mmmmmmﬁ Co, N@mmmm Dept. Refund:

NSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Departrment.

DG NOT START CONSTRUCTICN UNTIL ALL PERMITS HAVE BEEN IS5UED TO APPEICANT.
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w\m.ﬁ ‘N‘ \.”*,D LIATe) wr.m ,w:nw $\ mﬁ,@mmwﬁ .\q_«\@ \w&.\sﬂ: m«m%\ S\..M, mw.wfmﬁmu
hﬁ%mmw of Property: City/State/Zip: Cell Phone:
b Hill and Chusch Lomer Boads Whehburn WEL 5H549)
no:qmn”cﬂ L ) Contractor .v_._o:m“ Plumber: Plumber Phone:
Kevia Meliesh, Facth Tochaolsies Tne A0 7519870
Authorized Agent: (Person mﬂm:msm Appiication on behalf aftfvner(s} Agent Phone: Agent Mailing Address (include City/5tate/Zip): %ﬁﬁ Written Authorization
: \:\ - - L o = Attached
mpéq & Popr /o A [ Wbl .‘M TI3RT55TIR\BR0 W Eree, bhe 0, E0 1A Th es 11 No
uxo._mn.m PIN: (23 digits) Recorded Document; {i.e. Property Ownership)
LOCATION tesal Description: {Use Tax Statement) 08- OEC~ A4 -0+ ~A8- 4. 04000 10000 Volume Wﬁ m\m “ 2 Pagels)__Zf aWM

Gov't Lot Lot(s) CSM Vol & Page Lot{s) No. Block{s) No. | Subdivision:

w,w,w\ %rﬁ m‘\.wm 1/4

i -y 5 i m mh\N , m.\.\ Town of: Lot Size Acreage
Section nw\W\ , Township y N, Range Nw W (»\&»&W?\b N\ﬂx

“11s Property/Land s__m.n::._ 300 feet .Om River, Stream  {incl. Intermittent) Distance Structure is from $horeline : Is Property in Are Wettands
Creek or Landward side of Floodplain? if yes---continue —# feet | Fioodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes “mﬂfmm
- ; — feet MVWA\ZO Z'No
if yes-—continue e m\

O New Constructioi [ 1-Story 0 Seasonal 71 Municipal/City
whddition/Alteration | T 1-Story+Lloft | ¥ YearRound | O 2 [ {New) Sanitary Specify Type: C well
s HuJun» A | Conversion C 2-Story C 3 O Sanitary {Exists) Specify Typé: 0
, [l Relocate (existing bldg) | L1 Basement [ [ Privy (Pit} or ! Vaulted {min 200 galion}
[7 Rum a Business on J No Basement ¥ None _H Portable (w/service contract)
Property [1 Foundation 7 Compost Toilet
O O 600" Tower  None
Length: Width: Height: &0
‘Proposed Constrictio Length: Width: Height: A/s (hanse

roposed Use

Principal Structure (first structure on property}

Residence (i.e. cabin, hunting shack, etc.)

with Loft

Residential Use with a Porch

with ﬁm.a; Porch

with a Deck

with (2™) Deck

4 Commercial Use with Attached Garage

Bunkhouse w/ (T sanitary, or ] sleeping guarters, or [ cooking & food prep facilities)

Mobile Home (manufactured date)

+J Municipal Use Accessory Building  (specify)
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@\ Addition/Alteration (specify) mng w nwaqa&m:@ﬁwﬁ\ A mamﬁmg
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Accessory Building Addition/Alteration (specify)

Issuance

>

0 Special Use: (explain)

4 Bt e
%Wm m i mmwﬂ 0 | Conditional Use: {explain) { X )

@ Other: (expiain} { X )

IR T §
: FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| [we) declare that this application (including any accempanying infarmation) has been examined by me {us) and to the hest of my {our) knowledge and belief it is true, correct and complete. | [we) acknowiedge that 1 {we)

am [are) responsible for the detail and accuracy of all information | {we) am {are| providing and that it he relied upan by Bayfield County in determining whether ta issue a permit. | {we} further accept Habitity which
may be a result of Bayfield County relying on this information [ (we) am (are) providing in er with this application. | {we) consent to county officials charged with administering county ordinances to have access o the
abave described praperty at any reasonable time for the purpose of inspection.

Date

Ownerish
Hf there are Multiple Ownars listed on the Deed All Owners must sign or letter(s} of autharization must accompany this application}

-7 Authorized Agent: - " }w% w_‘&%‘q% ,WNN&WM Date W nﬂmm\\mm
: {{f you are signing on Wm:mx of the owner{s) a letter of authorization must accompany this application) '

.....”..%nn”_ﬂmmm.no send permit m A0 w _w;\., nm. miwkﬁw N\Nwhw ¢ m.?b&&ﬁ\w H\Y m«x\»\wh mww\ Attach

Copy of Tax Statgment
If you recently purchased the property send your Recorded Reed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Propased Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (¥): (*) Driveway and {*} Frontage Road {Name Frontage Road)

Show: Ali Existing Structures on your Property

Show: {*} Well (W); (*) Septic Tank (ST); (*) Drain Field {DF); {*) Holding Tank (HT) and/or {*} Privy (P}
Show any (*): (*} Lake; (*) River; (*} Stream/Creek; or (*) Pond

Show any (*}: (*} Wetlands; or (*) Slopes over 20%

Please complete {1}~ {71 akove (prior to continuing)

(8) Setbacks: (measured to the closest point)

Setback from .%m. nmznm%.um of _.u_mﬂmn._ Road

-Setback from the Lake {ordinary high-water mark)
mmﬂumnx from the mmwm_u_mwmm m_mzﬁ-o?s_.m«. ; :

‘Setback from the River, Stream, Creek -
mm:umnw m_.ou_ w:m mmnr o« m_nm

..mmﬂ_umnw :63 ﬁ:m zo:s .“_.oM _.Em..
Setback frofiy thé South Lot Line

_. Eeet _mmﬁwmnr 3,03 Emﬁ_m_._n...

T — ,,.T\,.. \wwmv

| Sethack framthe West Lot Line Feet 20% Slope Area on property
Setback from the East Lot Line " .. o000 L\\I r\\af,w\lmmmn Elevation of Floodplain .-~
7 .
Sethack to Septic Tank or Helding Tank 4 [ 1 Feet Sethack to Welt
Setback to Drain Field 7 TV Feet :
Sethack to Privy (Portable, Composting) mmmﬂ . _
Prior to the placemant or £onS on of a structure within ten {10) feet of the minimum required ssthack, the boundary line from which the setback must be measurad must be visible from one previousty surveyed correr to the

ersed surveyor 2t the Owner's expense,

other previously surveyed comer or marked by

Prior to the placement or construction of a structure mere than ten {10} feet but less the {30 fert from the m d setback, the boundary line from which the sethack must be measured must he visihle from
one previously surveyed corner to the other previcusly surveyed corner, or verifiabie by the Depariment by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 2 licensed surveyor 3t the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Weli (W}.

MOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required Te Enforce The Uniform Dweliing Code.
The local Town, Viilage, City, State or Federal agencies may also reguire permits.

Sanitary Number:

._m.w..m.us.nm E?...i.m.mu. ‘(County Use Oiily) - ng.ﬁ w...mm.«nmﬁw..... | Sanitary Date:

nm:n_ﬁ cmz_mg Emﬁmv = .. : C | Reason for Denial:

_um:aﬁu : .vm:.:? O.m.ﬂm“ ;
J5-00% [ 7).

4
Is .Vm_‘nm_.m.m_.._w-mﬁm:am_d Lot ‘| O Yes (Deed of Record)

Mitigation Regtired

" Affidavit Required ‘| ‘0 Yes i/MNo
‘Affidavit Attached | [1¥es: ' ¥ No

ts Parcel in'‘Cofimon Owhérship | O Yes ?Em&nai_mmo:m Lot(sh o
. . : h
“I§ Structure Non-Conforrming | TTYes Mitigation Attached

Granted by Variance (B.0.A.} { Previousty Granted by Variance %.O.b.v B \
[JY¥es LINe .- .. Caseff: [Yes ONo Case #: S

Was Parcel Legally Qmmﬂmn_ Yes [ No Were Property Lines Represented by Owner | ‘[ Yes R OMo-

Was’ wawomma Building Site Det _zmmﬁma OYes [ No %ﬂ ﬁ» Was Property Surveyed | [1Yes o No
: B i S.m\/ . - .

Inspection Record: el o | Zoning District { T\\ \,U

. . . Ll | Lakes Classification
Date of inspection: _ _3mvmﬂma by: FEEE TR | Date of Re-Inspection:

Cendition{s}: Town, Committee or mOma Conditions Attached? [1Yes . No-{if No they need to be m:m}ma
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Hold For Affidavit

Hold For Sanitary:
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http://maps.bayﬁeldcounty.org/BayﬁeldFlexViewer/



